MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICfébgF DEATH 262—0329’?2 )

DEPARTMENT OF PUBDLIC HEALTH AND WELFA 8 \ ) ] . STATE FILE NUMBER
B__..T-‘nlllrl'larv Regiatration District No. . _______ Registrar’s No. _______
f 4

Registration Distriﬂ No S— .
DO NOT WRITE :
ON THIS STUB AMERDED =AUE 22 196
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
V5 300 o) a. COUNTY a. STATE M4 ggouri b COUNTY admission)
Rev. 4/59 % b. c0|1RY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1k <. %Tuv Inside Limits
[T}
= TOWN St. Iouls TOWN St. Louis Yes [ No O
:5 c. Ei%éP':‘TAATEOOF {1f NOT in hospital, give location} Inside Limits dﬂaﬁﬁs {If cutside, give location) Reside on Farm
[
g INSTITUTIONE)OA Homer G. Phillips Hospl Yes 1 No[J 2251 O'Palion Stepeet Yes 0 Ne O
o 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) OF
" Robert Lee Thonas DEATH 8 1 1962
vy 5. SEX 5. COLOR OR RACE | 7. Married [~ Novar Marriad 2 [ DATE OF biRTH | 5 AGE llsf birthday) [iF UNDER 1 YEAR IF UNDER 24 HE
Widowed Di ad onths ays ours in.
s Male Colored tdowed {J voreed O | 2uBw1937| 25
e 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& W during mast of working life, aven if retired)
4 - None Missigsippi
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14, NAME OF HUSBAND OR WIFE
-
0 Sam Thomas Mary M, Stewart
o N None
8 ™ T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A_SACIAL SECUIRITY MO, [ 17. INFORMANT Address
£ ) {Yes, no, or unknown) [ {If yes, give war or dates of servi N .
9 w Na Mary Nelson 2251 D'Fallon &
?(‘ = 18. CAUSE OF DEATH (Enter only one cause per line I{NTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSEDBY: - ° ET AND DEATH
o = ﬂ;\“ghgun sha AR~ e\\mm.g. \\ -
o L.
>
1 Q@ D .
Sl g e Sdwtund. o} Saank:, B OB
[y r
]2?‘1 E] o é Q C%qdl‘i'tions, i\ 7O (b} K \“"‘" y - N N
- which gave ris€ + IS T Y
;:2 %’ above c;use d ‘\x \a‘b q _J* ? g ‘h\m
= stating the under- LY 6)\ Y\q
13 = |yinggcau:u last. b b‘;- hd
g F PART II. OTHER SIGNIFICANT CONDITIONS CONTRINS 1 LTared terminal PART 11l, If deceased whas female was
?/ = disease condition given in PART | (a) there & pregnancy in last 90 days.
[74]
E é ?i&x r|:| Yes l 1 No l O Unknown
g £ |19 was AUT&F;SY 20a. ACCBENI SU%DE AOMMCE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
: g <
vl NoD ot —
prd o . o T B
z %" S| 20, TIME OF  Houl  Month, Day, Year -
a INJURY am. ‘ z
a ad - -
» O [ % pam. g /
@ S g
4 m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, faciory, strest, office bidg., etc.) b .
w X NOT WHILE AT VORK /\x_ & W
Voo o} W e Con e, BN - o
S o E é 21, | attended the decensed from 7 to. and last saw :::1 alive on
o ; o Death occurred at ,/DL P m on the date stated above, and to the bes! of my knowledge, from the causes stated.
u s ey
g tu 8 s | 7522 s WGNATURE (Pegres o i 72b. ADDRESS 22¢{DATR SIGNED
&\ g N A /dd  Clart 3[ez
- W =
i 23a. BURIAL, CREMATIQN, [f23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) Tistark)
o o HEMOVAL (Specify,
> Fre mova S=Ball Washington Park i 1
b < | 2o TuNERAT DiRECTOR ADDRESS zi.uj,&s REC§. nil.oc§ REG. | 26. REGISJRAR'S SIGHATUR)
ur > 96 o . -
E o | Ellis Funerel Home, Ino 1 IOl
rd St, o :
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R I L .. . ""STATEMENT BY LICENSED EMBALMER . .
|

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L s . e .
or by i NP : — Student Embalmer No.

=T r

L
working under my personal supervision. P g
. < -
Student 7. Signed '

Signature of Student Embalmer

. Licensed Embalmer No. V//gs/ i
. t j ~
P. O. Address e A2

. s P E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




